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SERTIFICATE OF DEATH Reg. Dist. Ot eis x. 
PLACE OF DEATH:, % USUAL RESIDENCE (HOME) OF DECEASED: 
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INSTITUTION OR % ADDRESS 
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Me ppm ha— Security No.: | 17. Khe thies & ADDRESS: ; 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OROV HRY. | HROMEB OS 


9. AGE last a IF UNDER 1 YEAR 


Months) Days 


yrs. 


15 Was Dece. Ever IN U.S.. Wie Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ____. 


Interval Between 
Onset And Death 


/MEQIATE. 


Ao-/ 
Hei cause UG! Mecca tens reae 


Antecedent causes (s) 

Ua Tiles = sone ttlons: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:;| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF vy mee bide., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RaTuRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work Fj At Work [1] 
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alive on .A..//....., 19.54%, and that death occurred at Z OS... LP trom the causes and on the date stated above. 
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ORY aps oy a Lge aS etatee Ba ees CITY (if outside pegporate limite, wrije RURAL gnd give nearest town) 


POwN 7 Wrecks ’ eA TOWN a« a< om 


HOSPITAL OR STREET (If rurpl, give location) 
INSTITUTION OR 
STREET ADDRESS / ADDRESS 
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SUICIDE OF office bldg., ete.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. ot Lig | ‘, 


1. PLACE OF DEATH: 


CouNTY Vos: reer. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Pas 


STATE Li COUNTY a a 
CITY (If guteide corporate limits, write yt LENGTH OF STAY any af corporate limits, write RURAL and give nearest town) 


TOWN 


Sewn PF nearest town) (in this place) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


ALE 


(If rural give location) 
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DECEASED: 
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Last) | 4 DATE (Month) (Dry) (Year) 
Oderola peata: 2@— AS 12 5¥ 
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17, INFORMANT & ADDRESS: 4-7¢ Ja Z Cie 


18 MEDICAL CERTIFICATION 


Ts iF OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause fa) C4 
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Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * Ree 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND srate "Z¢c7/ __county Le a 


LENGTH OF STAY CITY (If outside corpgrate limits write RURAL and give nearest town) 
(in this place) OR = 


CITY (If, outside corporate limits, write RURAL 
eet give nearest town) 


TOWN 

HOSPITAL OR 7 STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middie) it) 4. DATE (Month) (Dgy) (Year) 7 
DECEASED: ’ ’ OF Ss ¥ 
(Type or Print) DEATIL 10 

5. SEX: 6. COLOR OR ‘5 SINGLE, ae ne 8. DATE OF PIT? ‘> 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 

ie’ (Specify): 7 D, IS. ee Share| Days | Broors | Min. 


1a. USUAL OCCUPATION (Give kind of 


work done during most of work/life, 

even if retired): acid, +a . 
18, FATHER’ NAME: Hi 14, MOTHER'S MAIDEN IE: 4 " 
16. Was Deceasep Ever In U.S. ARMED Forces ?| 


(ke Hh oF = MIE You Give Wok OF detae ot 16, SoctaL Szourrry No.: | 17. INFO! ANT & ADDRESS: g 
Ce 


service) a _— We —_ Ai by 4 
18. MEDICAL CERTIFICATION ee 


L aed OS CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND Deate 
© 


Immediate cause 


10b. KIND OF BUSINESS/OR or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | COUNTRY? 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fe) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
| Yes 1] No fy 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, form, factory, 21. (City or town) ~ (County) (State) 

PRIMARY () or CONTRIBUTING 1) OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (W, Inquiry (1, and 


find that death resulted from: Natural causes ff, Accident [1], Suicide 1], Homicide Ae Ta 5 Undead cause []. 
SIGNATUB CHIEF MEDICAL A DATE SIGNED 
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MARYLAND 


CERTIFICATE OF DEATH 


STATE DEPA Cit OF HEALTH 


Gide 
Reg. Dist. No...../... f 


1 Coen DEATH: 
Anne Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


See Maryland B8YeIhore Gty 


ee (If outside corporate limits, write BAe and | LENGTH OF STAY 
give nearest town) (in this, place) 
TOWN 3 ROS 


HOSPITAL OR 


oo (If outside corporate limits, write RURAL and give nearest town) 
TOWN i j VOol~ 
STREET at |. give location) 
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STREET ADDRESS Crownsville State Hospital / 2221 division Street vv 
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DECEASED 
(Type or Print) 

6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


WIDOWED, DIVORCE 
Ne (penty)” Married’ 
oe USUAL OTE Aa exe) aa of nig pas KIND oF BUSINESS OR 
we i: retl NDI 
ona OW ne HH even ; "URiknown 


13. FATHER’S NAME 


Unknown 
15. Was DeceaseD Ever IN U.S, ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


(First) 
Paul 


(Middle) 


16. Soctar, SEcuRITY No. 


et ie CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


deeb! cause 


Antecedent cause(s) 


Diseases or conditions, lf any, 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
haute to the disease or condition causing death. 


8. DATE OF BIRTH 


_ Generalized Arteriosclerosis 


(Last) 


Bradham 


(Year) 


19 5h 


9. AGE fast birthday | If under. 1 year )Iiunder 24 hrs, 
ee Days | Hours | Min. 


4. DATE (Month) (Day) 
OF E) 1 
DEATH 


1867? 86? 


il. BIRTHPLACE (State or foreign country) | 12, CiTizEN OF WHAT 


Sees 


South Carolina 
14. MOTHER’S MAIDEN NAME 


Unknown 


17. INFORMANT AND ADDRESS 
Hospital Records 


INTERVAL BETWEEN - 
ONSET AND DEATH 


Coronary Occlusion 


Known to us since_ 
adm.11 ae a 


19a, DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
HOMICIDE bod oe Ror} INJURY = = 


TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED 
OF While 


at Not While 
INJUReee SS Work © At work 


20. AUTOPSY? 


SSS 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... ey) ae 


» 19... ok and that death occurred at. 
(Degree or title) 


iV. fete, d. 
“i ie SAE: 


alive on... 
SIGNATURE 


\“O “oe oF aie XY OR CR 
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MARYLAND STATE DEPARTMENT OF HEALTH Q1ids 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ie r 


J. PLACE OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED- 


COUNTY TE COUNTY 
A de MARYLAND Same 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Tow? BG TP nthicum ) eS TOWN Same 


ah a =, === ——— 
STREET ADDRESS Maple Dale Avenue Same : - 
3. NAME OF First Miadh Laat 7. DATE Mooth Di ¥ 
Be a (First) ¢ le) (Last) | OF (Mooth) (Day) (Year) 
DEATH F 


1954 19 
Mf under 24 hrs, 
| Min, 


(Type or Print) 
5. SEX 


Tt under I year 


9. ACE last birthday 
widicall ys 


WIDOWED, VOR 


COLOR OR RACE | 7, SINGLE, Sa aap | 8. DATE OF BIRTH 


1 ae SS ES ovel we oe Kinp oF Business or eter or What 
lone during m sworking life, even if ret NDUSTRY 
Aes Germany Europe, lapse Ae 
13. PATIVER’S NAME | 14. MOTITER'S MAIDEN NAME 
‘ Unknown 
(ve Was: ae ict eS ARMED Hp ROE? 16. SociaL Security Na, | 17. INFORMANT AND ADDRESS: 
‘es, no, or unkoown yes, give or dates of . 
lence} -0I= th Brauer, Linthicum,Md 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


9:0. 


Immediate cause 


tees LLC 


Antecedent cause(a) 
Diseases or conditions, it any, — (b).... 
giving rise to the ahove cause 
stating the underlying cause last, 
fo) 
11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
1, CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
r {ok CONTRIBUTING | OF office hidg., ete.) 
OF DEATH INJURY 

“TIME (Month) (Day) (Year) (ilnar) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m | work [at work D 
22. I certify that I took eharge of the remains deseribed above, heldan Autopsy |, Inspections), Inquiry i thereon and from the evidence 


obtained bu suid Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 
from: natural couses X, acctdent ), suicide ~, homicide ~, undetermined _). 
SIGNATURE | Dearpe or title) ADDRESS DATE SIGNED 
ef 


i ackibii . vert 


RIAL, GR DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eouoty) (State) 
! MUEMOVAL. (Specify) | 2/12/54 | Hol | 
DATHeREGD BY LOG " REGISTRARS SIGNATURE, 24. FUNERAL DIRECTOR ADDRESS 
MEER | {P ih LA JOHN F, DENNY, INC. 715 Light St. 


wa @ @ 
MARGIN RESERVED FOR BINDING 


Dr. Walker WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 780 


3 CERTIFICATE OF DEATH Reg. Dist. No. Al... 
& i. PLACE OF DEATH: 7 2. USUAL RESIDENCE (1IOME) OF DECEASED? 
e : 
a county Anne Arundel “ qeMARYLAND stare Maryland county Calvert 
. CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) (in this place) OR a 
= TOWN Annapolis TOWN Prince Frederick OYK 
cites VK, 
3 HOSPITAL OR , STREET (If rural give location) 
SSREG oS OR 4 ADDRESS A 23 = 
BT ADDRESS Anne Arundel General Hospita ara ie a é 
3: NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) PAUL BUCKLER DEATH: i: FEBRUARY Si , » 34 
5. SEX: 6. COLE OR qe SINGte. MARRIED. 8. DATE OF BIRTH: 9. AGE last ene |x UNDER YEAR| rE ‘UNDER 24 HRS. 
= i Vite Sean DIVORCED, December 2S, 1948 5 on Hours | Min. 
“Ia. USUAL OCCUPATION..Give kind of 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN | OF WHAT 


. 10b. KIND ‘OF BUSINESS OR 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
“13. FATITER’S NAME: 
Albert Buckler 


15 Was DeceaseD EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
- - service) = - 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Virginia Hardesty 
INFORMANT & ADDRESS: 


16, SociaL Security No. 


ir. Albert Buckler, Frince Frederick, Md 
18. MEDICAL CERTIFICATION 


Interval Between 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING} TOY DEATH, by Ts And Degth 
OTB cause (a) ow es sy e iol a 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) face ee 
giving rise to the above cause a 
stating the underlying cause Iast_, DUE TO 


ic a 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes} Not _ 
21. ACCIDENT (Specify) pees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) — 
SUICIDE office bldg., ete.) 
HOMICIDE fNsury 


pHaadd (Month) (Day) (Year) (Hour) | Wine’ at Et 3 HOW DID INJURY OCCUR? 


hile at Not 
INJURY m. 


Work 0 Me wey in) | 
22. I hereby certify. I attended the deceased from .{ i= 19 Tfio a. Tel, 192. 7, that I last saw the deceased 


Lhe bin + fro the causes and omthe “3 goeag above. 
a (Degree or title) sd 
a 
ATE Lh. NAME ‘ty, town, © Wie Nidrs tate) 
Feb. 9, 1954] Mt. Harmony Cemetery 


it. Harmony, Md _ 
DATE REC'D BY LOCAL; RBI STRAWS SIGNATURE 3 a FUNERAL DIRECTOR ADDRESS 


o 
~ 
5 
a 
¢ 
= 
® 
& 
a 
oO 
& 
& 
or 
8 
8 
2 
4 
rf 


age is especially important, Physicians 


U. CREMATION, 
REMOVAL (Specify) 


REGISTRAR 


Feb, 8, 1954 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


3A nVvand 


g34 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U11§ 
CERTIFICATE OF DEATH hv bid 


2, USUAL RESQENCE (HOME) ‘al DECEASED: 
sTATE 1 : / ‘ OU Mult 


bwd 
a 
(ea) 


1, PLACE OF DEATH: 
CLO: 


COUNTY 


S iy ooece core, aime (If_gutside corporate iimits, write RURAL and gife nearest town) 
give neares - 
tor Bin GLEN TIUR NIG 1X 


ae Hoyle, ii ar aye SUL 
* Bash A RERNA *S°"/3 oe S 7? ae 
5. = $. SOLO) Fa GLE, RR y &—BATE OF BI 3 9. AGE last birthday:} IF UNDER I YEAR | IP UNOER 24 HRS. 
: MARR POL A N {2 677 FS 7 vee Myre | Dag oe | Min. 
aL pees ied = 10b. ee ge BUSINESS OR 11. RTHPLACE <siate or foreign country): |12. CITIZEN OF WHAT 
eB RICTREN CRETE CO |Gagouce srencr Vn 
SAMUEL TAUNTING 


COUNTRY? 
14. MOTHER'S MAIDEN NAME: 
15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. Socia Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ELIZABETH GIVLER 


, WITH UNFADING INK. Supply every item of information carefully. The corre¢e= 


17, INFORMANT & ADDRESS: za 
TERLA [BUNTING -215-4 TEA VE SW 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1@K 


Immediate cause 


— 


Interval Ketween 


Onset And Death 
<4 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO . 
underlying cause last, : ar eae vex. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. Ses 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 


==. = Yes A-NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bidg., ,— 
HOMICIDE INJURY nea 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY_OCCUR? 
Or — While at —Not While 
INJURY m, Work At Work 


“3 tO ee ra 19% / ., that I last saw the deceased 


oe 
tated above. 
2 brom the causes and on the date tated-abox 


22. I hereby certify that,] attended the deceased from & 
alive on .24%./, 19057, and that death occurred at .., 


SIGNATUR (Degree or title) 
23. RL MA’ HERE ME Fr METE, ‘MATOR’ £ L x aK ce ee as tate; 
CE eh poe pONON PROEM | RE Dy 
IPDS LEAL LE cadaggt EO LEIMBACH Sos N LYAS HURS C~ 


iS 
t $v 


age is especially important. Physicians: 


PLEASE WRITE PL. 


VS. ALB 


MARGIN RESERVED FOR BINDING 


ly and legibly. —= 


information carefully. The correct age 


ipply every item of 


rtant. Physicians: please write the causes of death clear! 


is especially impo 


a 
ed 
a 
o 
a 
a 
: 
= 
Ee 
Be 
a 
: 
p 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 01182 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a ee 

Bei ae DEATH: 2. anit RESIDENCE (HOME) OF ps S| a 

‘ u MARYLAND 4 
CITY (If outside cor te limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
Bun Oy Meccan | Pee | Bn 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


a eee 
3. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day (¥ ear} 
DECEASED : a . J | oe ae ? 2 4 ee 
(lypeor Print) (2-24-44 2 Q DEATH 190 
6. SEX 6. COLOR OR RACE % Hi, MARRIED, §. DATE OF BIRTH 9. AGE tast hirthday | If under I year {If under 24 hra, 
F 1) DIVORCED, lib Fr > Months | ays Hour| Min. 
2h- (£70 a 


10a. USUAL 0% PAJION (GiveAnd of work] 10h. Kinp or Businsss on | 11. BIRTHPLACE (State or {gteign country) 12. CITIZEN OP WHAT 
done during mgSj/of_spSsking life, if retired) | Inpustry i U ‘Cor 


rue 


13. FATHER’S NAME 
ras 


&: ‘Was DecRASED ae yee ARMED ea ue 16, SociaL SecunitY No. ge ee, ca ADD: . F 
em, Ti yes, give war or dates of | .- . ee mn 
bBo TPES viens 75 -03-4/ 557: WE CLA 
‘ 18. MEDICAL CERTIFICATION 
IntERVAL BetTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATS 


2.x . o 2 

pat oe cause Vege Terrrgeitie Ceerebics Spe Oe - 
Ch tp eee 

Antecedent cause(s) 

Diseases or conditions, if any, ee caperescas aes ey Se incr 


giving rise to the above cause 
atating the underlying cause last 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not Glee t 
related to the disease or condition causing death. 
isa. DATE OF OPERATION | 13. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
oo 


—_— ae Xes No 
2. ACOIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bidg., ete.) : 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) | Water OCCURRED | HOW DID INJURY OCCUR? 
F 
tT. 


0 ext Not While 
INJURY Work © At work 


22. I hereby certify, that I attended the deceased LOE 2: TAMER cotsecty 19% that I last saw the deceased 


alive on... é . SN ol and that death occurred at :...m., from the causes and on the date stated above. 
IG) : (Degree or title) ADDRESS DATE SIGNED 


& eee ree LeeccEz ig ta hh 
23. BURIAL, DATE THEREOF YE B LOCATION, City, town, gr county) 
= anh [Cc sk Wwaed 


(Specify) | 


its REC'D BY LOCAL 
HZ 24, 1tey 


VS. A15 


oO 
4 
=] 
a 
e 
<=} 
~ 
o 
& 
[=] 
& 
> 
a 
& 
n 
oI 
7 
4 
a 
oS 
fe 
< 
= 


J] 
i= 
= 
‘S 
Ss 
& 
a 
Be 
o 
oa 
o 
iS 
3 
S 
3 
£ 
ov 
> 
a 
a 
=) 
a 
nd 
2, 
S 
oO 
a 
a 
< 
fm 
Zz 
eI 
io] 
E 
[5 
ES 
iS 
Ea 
a 
Ay 
=} 


. The 
fegibly. 


PLEASE ¥ 


ZI 
G 
aa 
| 
3 
= 
C) 
E=) 
= 
oS 
S 
3 
oa 
3 
na 
@ 
a 
3 
3 
S 
® 
Ph 
5 
o 
= 
= 
© 
a 
3 
= 
fe, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01183 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: ~ USUAL RESIDENCE (OME) OF DE 


COUNTY QUA aumdl MARYLAND STATE Sr oo county Be» A: Us 
(it 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY cae outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) : (in. this place) ORE. ny Ny, 


HOSPITAL OR STREET (if rural give anton 


INSTITUTIO: ADDRESS 
STREET AD! > Ltkinll Grunt, - 


3. NAME OF (Ejrst (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) peau: he 9 1 


“Toa. USUAL OCCUPATI Give kind of | 10b. KIND 


5. SEX: 6. COLOR 7. SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, ‘Months ef Hours { Min, 
boned htAan (Specify) : yaeyN l-7- Ss ~ — oe [BF 


F BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. 2 clTIZEN yor WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? AQ ay. we, Crt CounG- OF 5 


13. FATHER’S NAM: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ArMepD Forces?| 16. Soctat Security No.:| 17. INFORMANT & sree 


(Yes, no, or unk.)) (If Yes, give war or dates of 
; service) Ww rh Crntlh it erimwd, tnd, 
18. MEDICAL CERTIFICATION Jaterval “Welewale 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


lelQP use (a) ow. 


DUE TO 


Antecedent causes (s) 

Diseases er conditions, if any, (b) 
giving rine to the above cause : 
stating the underlying cause iast, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 7 | 20, AUTOPSY ? 
- | - Yes []_No (Hier) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) - (COUNTY) (STATE) 
SUICIDE OF py ee blde., ete.) | 
HOMICIDE INJUR 


While at 


we (Month) (Day) (Year) (Hour) RERY CS a a HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work | 


22. I hereby certify that I attended the deceased from &.*.9.=... 19.64, to , 19.8¥, that I last saw the deceased 


i ia. rf te stated above. 
alive on 3 ay 3 g ‘f., and that death occurred at aR ™.,. : from, anes causes and on the da’ erie guia 


(Degree or e. 
Gah &. Whm, ‘Lties, wh  12-4ory 


23. BURIAL, CREMATION; | DATE THEREOF rae OF CEMETERY OR CREMATORY | LOCATION ese town, or county) (State) 
REMOVAL (Specify) | 1 | 


- pare nec y LOCAL 2a 1S he SIGNATURE, on Wuleg man. wind 
eles ad YW hhism.’ ree  SLesrcae Wane eth Kee. 


Bn "g- s 9 


20142644 8-7 


S ‘A NVTUN 


g34 r 


VS. A165 = 4 £ 


ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENQE (HOME) OF DECEASED: 
STATE * county | AM (A 
CITY (If outs{jdg corporate limits, write oat: and give nearest town) 


a 
1, PLACE OF DEATH; 


COUNTY . . MARYLAND 


oa 
CITY ({f,outside corporate limits, write RURAL | LENGTH OF STAY 
OR ive nearest town) in this place) 


Be ea A 


OR 


TOWN ee 
HOSPITAL OR STREET (If rural, givg location) —_ ‘fa 
INSTITUTION OR 
STREET ADDRESS rep: R a mm ADDRESS OOD R ? 
de 
(Last) 


3, NAME OF First 3 Middl 
DECEASED: ere cage) 
(Type or Print) . 


4. DATE Ste. (Day) By 
OF = 
_ eM a 3 19 $ 


6. COLOR OR | LE, MARRIED, 8/DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRS. 
Pee ely UN etal | oe Days | Hours Min, 
! LC { yrs. | 
OCCUPATION (Give kind q 10b. BIN ESS/OR ‘II. 8 (Ste foreign couptry) : 12, CITIZEN OF WIIAT 
rin: Pes sigaivng pi} COUNTRY? 
DY = 
—t i 


A2 
ER'S NAME; an A ieee ‘pies t <9 
on: Was Deceasen Bing In us. Ansten Fore EF 16, Soctar, Secuniry No. : TSUN eapoxeesC ¢ Cxcarhs 4 
Fc¥es, no, or unk, es, ive war or dates o < / 
inal | service) 4 KL, AL ACID 2 07/ 
—. = = = cad 


1. DISEASES OR CONDITIONS DIRECTLY LEADING /7O DEATH: Terese 
2 


ONSET AND DEATH 
na 
Immediate cause (a). 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, ifany, __(B)-" 
giving rise to the above cau.e DUE TO 
stating underlying cause last 
a 
Il. OTHER SIGNITICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] NoO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJU occu! 
OF While at Not while 


INJURY M. 
22, I hereby 


alive on., 
SIGNATUR 


work{] _ at work (J | 


age is especially important. Physicians 


ttended the deceased from Diy fo. rg GH: sed 
te) 


4. , that I last saw the dec 
occurred at....f.h-<¥- causes and on the date stated abfve. 
EGREE OR “™M ARDRESS +4 D, yh NY 
= - 
Ne : 
agp | oe (City town, or counjy) (Si 

A] 


| M.. L, ‘TOR 


23. fe ee DATE THEREOF 
4 (Spegify) : 

2-te-S i 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR: 


REG. -- 2 -sy 


= 
2 
ov 
we 
s 
7 
i= 
By 
s 
a 
5 
° 
et 
fi 
i 
° 
& 
2 
Pp 
we 
ve 
> 
ov 
ad 
‘a 
iss 
=) 
n 
x 
z 
ia 
io) 
z 
a 
a 
<< 
i 
a 
5 
iss] 
B 
| 
= 
> 
= 
vA 
2 
=| 
a 
{<3] 
e 
| 
a 
B 
<2] 
nN 
< 
a 
a 
m 


MARGIN RESERVED FOR BINDING 


e @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wo 
4 
< 
a 
> 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


Filmpelol [temp 6 ¢c/co/o4 emt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1185 


5 
CERTIFICATE OF DEATH Reg. Dist. No.. i bee 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED? ine 

county Anne Arundel MARYLAND state Maryland countyArundel 

es (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) % (in this place) OR Z 

Own Fort George G. Meade, “1 TOWN Odenton =_ ! 

HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS J, S. ARMY HOSPITAL 41 Carvel Ave. — =a 
3. NAME OF i i 4, DATE Month D: (Yea: 

DECEASED: is) (padie) (Last) DA (Month) (Day) r) 

(Type or Print) James Philip Coyne _ DEATH: February 12 19 54 
5. SEX: 6. COLOR OR —_| 7. SINGLE, MARRIED, 8. DATE OF BIRTH § | & AGE lect birthday:| 1p unvew 1 vean| ir uNDER 24 TRS. 

RACE: WIDOWED, DIVORCED, | Months) Days { Hours | Min. 
Male Caue Specify): Married | 10 February 1894 $6 = | 


“Ta. veven OCCUPATION..Give kind of 
work done during most of working Hfe, 


even if retired): En: ineerin yes Civil s { 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ellen Mellon : 
17. INFORMANT & ADDRESS: Robert Tucker 


Odenton, Md. (Son-in-Law) 


18. MEDICAL CERTIFICATION 


ee i OR | 11. BIRTHPLACE (Stat foreign country): |12. CITIZEN OF WHAT 
10b. ND DOF 8 BUSINESS (State or ce A 


United States _ 


John Coyne 


( Yofne. DECEASED Ever IN U.S. ARMED Forces? 


16. Soctau Security No: 
# no, or unk.)| (If Yes, give war or dates of 


Yes pervs) wT 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3-0. f 
Fea cause OS) _..@oronary . Thrombosis... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, GB) ose 
giving rise to the above c: 
stating the underlying cause last, DUE TO 
fc) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
i9a. DATE OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m.__| Work 0 At Work 0 


22. I hereby certify that I attended the deceased from jou , that I Test. saw the deceased 
and ie death occurred at ....0920. hrs , from the causes and on the date stated above. 


ree 4 ale ADDRESS DATE SIGNED 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Matthew's Cemetery onshchocken 


~ PB. 
Ri 24. FUNERAL DIRECTOR ~ ADDRESS 
gee 


CWO USA Donaldson Funeral Home Laurel, Md. 


alive on 
3( 'U} 


EMQVAL (@pecify) 


zl a 
DATE RecD BY LOCAL! 


ie "Febr' 


Td 


Whe 
ia(l® 


3A avy 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the eauses of death clearly and legibly. 


01186 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist Nome 7.4.00ne 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
’ Cumberland 
country Anne Arundel MARYLAND STATE Maine COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR and give nearest el (in this place) OR pros, 
TOWNFort George G. Meade lyr TO South Portland _ [X-s 
HOSPITAL OR | STREET (If rural give location) 
TION OR ADDRESS 
STREET ADDREss U. S. ARMY HOSPITAL Cedar Street — — Te, 
3. NAME OF i 4. DATE Month Day) (Yea 
DECEASED: Eine (Middle) (Last) pA (Month) (Day Tr) 
(Type or Print) lva Josephine Cronk peaTH:February 2h, _19 
5. SEX: 6. RACES OR A Eee Benet ibe 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t 2 IDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White (Specity): Divorced 2 October 1888 650 "| | | 


“fda. USUAL OCCUPATION.Give Kind of 


Ib. KIND OF BUSINESS OR 
work done during most of working life, ISTRY: 


Il. BIRTHPLACE (State or foreign country): 
INDU! 


12. CITIZEN OF WHAT 
COUNTRY? 


Maine 


14. MOTHER’S MAIDEN NAME: 


Emma Hersey Pierce 
17, INFORMANT & ADDRESS: Norman H. Cronk (Son) 


even if retired): Housewife 
13. FATIKER’S NAME: 


Edward Samuel Jones 
15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctAL Security No.; 


(Yes, no, or unk.)| (If Yes, give war or dates of 

No serviee) None 192A Reece Rd, Ft GG Meade, Md. 

18. MEDICAL CERTIFICATION nteoedl’ “howe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
17O% , : 

Pa A cause pun eneinome. .of...the..breast.with-metastases-~-to- years 

Antecedent E g 

Dascecer congiion sty, qy IUNGS, liver, lymph nodes... skin..... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
1950 | Mastectomy, right, carcinoma of breast Yee%) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [7] At Work 9 
22, I hereby certify that I attended the deceased from 


19. D4, to an 


. 1954, that I last saw the deceased 


2h Feb 19. the date stated above. 
on 2 9 lk and She uides Wepecumed at 5 from aie ichuces and on the dat Buea 
HA Dy % CAPT., MC 2101-1 ASU, USAH FT GG Meade, Md. 25 Feb 195) — 
LOCATION (City, town, or county) tate 


REMQVAL (Specify) 


af Forrest City he Maine 
yar RECD BY LOCAL] PF CADET 24, FUNERAL DIRECTOR i Sa 
Late oer AS GORDON, CWO,USA WM. COOK, INC. BALTO., MD ~ 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A ite 


MARYLAND STATE DEPARTMENT OF HEALTH 01187 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH: sail - 2. USCAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
(Hr CO: MARYLAND * . Bo? 


ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ) y¥ f 
Ban OE e Md: Ere | en Stodyscde x 
HOSPITAL 0: STREET (Uf rural, give location) 


INSTITUTION OR | ADDRESS Vv 

STREET ADDRESS X 
5. NAME OF (First) (Middley (Taat | 4 DATE (Month) Way) (Year) 

ECEAS . 

(Type or Print) fee ll Chow VLR: DEATH fa (A wt 

5. SEX 6. COLOR OR RACE | 7. SINGLY, MARTURD, 8. DATE OF BIRTH 9. AGE last birthday [It under 1 year [Ttundor 20bre. 
rae Ae Ke Pt WIDOWED, DIVORCED, Mi sill] ays ie | Min. 
lind (Sperity) yrs. v4 
Wa, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Dusinmss om | 11, BIRTIPLACE (Stata or forelgn country) 12, Crnzen oF Wrat 
done during most of working life, even if retired) INDUSTRY Country? 
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1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}1 193 
CERTIFICATE OF DEATH sk weird 


1, PLACE OF DEATH: | /) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ MARYLAND STATE ____ COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside Srporate limits, write RURAL and give nearest town) 
eas give nearest town) / (in, this place) {Y) 


HOSPITAL OR oe TOWN IY Where (7 x 


STREET (if rural srive location) 
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ple: 
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DECEASED: ¥ 
(Type or Print) Lhe DEATH: 47 wrx 
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Yes _NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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(Yes, no, or ymk.)| (If Yes, give war or dates of _ 
ASO |service) 99 200 = Ata & 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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6. SEX: a 6. COLOR OR 7. SINGLE, MARRIBD, 8 DATE OF 9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 11RS. 


+ VEEA Bastin, wires 12/7 3/73 as Ze ia ner oe eg] Min, 
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CERTIFICATE OF DEATH ee vill NAS: Voy on 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Sar 
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HOSPITAL OR STREET Cl rural, give location) 
INSTITUTION OR 
uineer oppress 301 Jerome Ave. ADDRESS 301 Jerome Ave. 


3. NAME OF (Firt) (Middie) 


DECEASED SOPHIA HOMENS | 


4. DATE (Month) Di 
oF ionth) (Day) 


DEATH 2/199 
&. DATE OF BIRTH 1) 9. AGE lant birthday |W and@ l year jlunder24hn. 


6. SEX 1 6. eee OR RACE | WIDOWED AitoRoe 
> Month 
female white Ore at ek June 6, 1873 80 ym, | one | aye Hours | ‘Min, 


10a. USUAL ee cures | (Give kind of work] 10b. Kinp oF BUSINESS oR lb. BIRTHPLACE {State or foreign country) 12, Crean oF Wuat 
e during of working life, even if retired) | INpusTRY M Country? 
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|. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
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fie at Not While 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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< service) 
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e Z pose (Fe P- Lye, 
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Conditlons contributing to the death but not 
related to the disease or condition causing death, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


QL20 
DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


county Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Same COUNTY 


2. 


STATE 


CITY (If outside corporate limits, write RURAL| 
OR_ and give nearest town) y 


TOWN Harmans 


LENGTH OF STAY 
(in this place) 
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MARYLAND STATE DEPARTMENT OF HEALTH )1206 
CERTIFICATE OF DEATH “nee 
FOR MEDICAL EXAMINERS Rog. Diet. Now. ad 


1, PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ny COUNTY 
ee ne Appel .____sMARYEAND._| cee en = RE 
asd (If outside pcr pnaee limits, write RURAL and | LENGTH OF STAY eas (II outside corporate ead write RURAL and give nearest town) 
weve — tom) 1d y 3° ae place) ohon Same xX 
HST og ABB ase 
STREET ADDRess Belvedere Beach — Same 
“NAME OF First} Middl Last) 4. DATE ‘Month Di Year) 
* DECEASED 2) ee) Cm) | Da (Month) (Day) (Year) 
(Type or Print) a DEATH w 
5. SEX ] 6. COLOR OR RACE BOGE as Ue | 8. DATE OF BIRTH 9. AGE lest birthday Lae T year [ee 
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13. FATHER'S NAME « 1S MAI AME 
Rauarg_K i 
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CERTIFICATE OF DEATH Reg. Dist. No? 
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(EF Peivess* ily Md. | 
13. cay oe NAME: | 14. MOTHER’S MAIDEN NAMI! 


if, reti 
Bis hee Ct a 
ee AS hoes he IN U.S. ARMED Forces i 16. SociaL SecurITY 17, INFORMANT & ADDRESS: 
‘es, “ho, or unl ‘es, give war or dates o! 
220-97-7269| Maz Poke ester) 


service) 
_fMe 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. CITIZEN eae WHAT 
Vee 


Interval Between 
Onset And Death 


3 wrhthene 


immediate cause (8) oO. oa eg pM Oe MRE cass u0aaateassectaaetcaansecn scotia Cah 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 


stating the underlying cause Isst, DUE TO 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Ar tre 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
LVR | ior FE a Yes No _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE peers oF office _bidg., “etap— oe 

Homicioe A/ INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at __Not While 

INJURY oom | Work rr 


22. I hereby certify that I attended the deceased from /Jn. 198¥, to P a7) a , 19.54% that I last saw the deceased 
aliye on ../. Ea hike, 19.5°Y, and that death occurred ‘at mM, 


from the causes and on the date stated above. 
SIGNATURE Degree or title) D. 


LOGATION (City, town, or county) 


3. weer BE OFS 4 ae Burne fd. 2 fet 954 
Maz FUNERAL go afl 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 1 
CERTIFICATE OF DEATH ae jaunts 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county AWWE AKU DEL MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) 


TOWN Angpleees ft TOWN Baltimore v4 


HOSPITAL OR STREET (if rural give location) 


SiRbeT ADDRESS Lymzwoon Cowal fecnT Monk 125 B. Vhurehill St. re 


3. NAME OF 1 irs’ js Mont) D: Y¥ 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
peatu; 2/15/54 19 


(Type or Print) &y (s tal 
5. SEX: $. COLOR OK 7. INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| ly UNDER 1 rear |ir UNDER 24 HRS, 
ae RACE: W WIDOWED, DIVORCED, Months) Days | Hours | Min, 


(specty): Widowed! 6/20/1881 12 2. 


“0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIiTHPLACE (State or foreign country): |12. CITIZEN OF: WHAT 
work done during most of working life, NDUSTRY: COUNTRY? *, 


even if retired Fon gewi fe Home Baltimore, Md. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Louis Sline Unknown 


15 Was Decasep Ever IN U.S.ARMED Forces!{ 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) = - Miss Doris MeKnight 125 EB. “nurehil1— 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ro a (a) ebro. ae oe E Catal uk 


DUE TO 


Dire or conto LMP uanarlersorg 
jiseases or conditions, any, 
giving rise to the sbove cause ee t 

stating the underlying cause iast, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 


Intervai Between 
Onset And Death 


TIME (Month) (Day) (Year) (Hour) bigs OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [ At Work [) 


22, I hereby certify that I attended the deceased from «.—./,,2... 195%, ho stan Sate 195%, that I last saw the deceased 


alive on ae a. 157, 198, t death . the date stated above. 
Foy and that « deat! 1 gecurred at .... I BF. ae ithe causes and on e stated abo 


Le ine) - 77 — 


ME OF CEMET! Re | OCA’ enltia.? town, or county) (State; 


MOV, beens a C & 
* OR edar Hill itchie Hewy ADDRESS 


aE sa D BY eee F (3 FUNERAL DIRECTOR 


JOHN F. DENNY, INC. 715 Light St, 


¥ 


@ eo 
p-% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


7 


MARGIN RESERVED FOR BINDING 


VS. A15 


age 1s es 


pecially important. Physicians: please write the causes of death clearly and legibly. 


FhimfG161 Item BV S49 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 209 


VI la ri ls hs Pl 7 yr 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DEC! EASED: or 
cour WW E Akin De jm MARYLAND STATE iM IARYLAND ——_county ALR, 
CITY (If dutside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside codporate limits, M7 RURAL and give nearest town) 
ya five nearest town) i 8 this place) OR idl 
Licersviree (Kunal) D2 YEARS Town ur aesyiere (Kure Ar) D, 
HOSPITAL OR 4 STREET (if ‘ural give locati 
Seer RES FT rWlers ‘ag ew 
WIITNEys LAworng Kean. \Wairneys Lenpinc Ro AD, EL yaTon, lp _ 
3. eh ae (First) (Middle) (Last) 4. DATs ee, id pe 
(Type or Print) 7 KE DERI C/O August UE LKE. DEATH: 
5. SEX: 6. ane OR 7. SINGLE, MARRIED, M DATE OF BIRTII: 9. AGE ee me IF UNDER LB YEAR te UNDER 24 HRS. f HRS. 
2 py titel ap DIVORCED, y Months) Days | Houre | Min” Min. 
MALE (Specify) 4a ARIE D May 5 3, 1g ‘. 
10a. ah OCCUPATION..Give kind yet 10b. ed OF BUSINESS . BIRTHPLACE (State or 66” country) : 12. Be uig N yr > WHAT 
work done durin: ost of TEAR 
even if retired) Aep En TARE Te ere. Vv eee 
13. FATHER’S NAME: 14. worn MAIDEN WAME: 


Witten Mierke MatitbA DArIr1 ER 

15 Was Deceasrn Ever IN U.S.ARMED Forces? Te. Sociat Security No.:| 17. INFORMANT & ADDRESS: Ez VA TON 
(Yes, np, or unk.)| (If Yes, give war or dates of > 

Ne service) = = = = I QIB—-O SOT S _ ANELIP DMEL KE, [tb RVILLE, UD 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18 MEDICAL CERTIFICATION Interval! Batpeer 


Onset And Death 


4 plttisd. 


MATS cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY Tf 
| Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (mee bide, ete.) 
TIOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) Tee OCCURED TIOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m, | Work At Work 1 


22. I hereby certify that I attended the deceased fromdZ..//. 19.92, to Zale. LE, IVS, that I last saw the deceased 
alive sla tt) 19 5H, and end ope wn occurred at Te '3O. au w4. , from the causes and on the date stated above. 


SSIGNATURE "or titl ay ADDRESS = SIGNED ud 
hace GY), (he x a 


Ged ti fil. et 4 16, 156 
3. LRENOVA Kis ea | DATE T) TAM OF re ga LOCATION (City, town, or county),7” (Sta 
peci - = 
ih RY PD ba 2°26-s4 Si BRooxeyn ica) 
DATE REC'D BY aa | REGISTRAR'S SIGNATU: AL DIREGPOR ADPRESS 
REGISTRAR [ae Be ) L aa Be rnt0 wh 
Ah 20, 1G SE =, 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 491 0 
CERTIFICATE OF DEATH Reg. Dist a 


USUAL RESIDENCE (HO) HE) OF DEC EASED: 


PLACE OF DEATH: 
COUNTY ie bal: MARYLAND ___ county On ce 


CITY (if outside corporate Iypits, write RURAL| LENGTH OF STAY imjs, write RURAL and give nearest town) 
give nearest jow ‘ {in this place) OR 


HOSPITAL O STREET 
INSTITUTION OR 9 ) SS , ) 
STREET ADDRES g S) Pes). 


3. NAME OF (First) i | 4. DATE (Mor 


DECEASED: DEATH: oe g 19S 


age is especially important. Physicians: 


(Type_or Print) 
MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| lr UNDER I YEAR| ir UNDEN 24 HRS. 


a |s -/ 28. 4 WW” rs, | Months) Days | Hours | Min. 
~Give kind of | 10b. KIND OF phe ae 44 BIRTHPLACE (S or foreign country): |12. CI 1ZEN(OF WHAT 

ing li INDUSTRY: EOUPTRY? we. 

. i ; 


15 Was Deceasel “Se. 16. SoctaL Security No.: INFORMANT & ApeaEe 
{Yeg,ng, op unk.) //(if Yes, give war or dates of 
W422) erviee) -/-2253 


18, MEDICAL eatriniceiions dvtervll..Ieete eet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING fm Onset And Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) he 

giving rise to the above cause card 


stating the underlying cause last, DUE TO 
(c 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF all 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 


YesO)_No 
21, ACCIDENT (Specify) PLACE (ome he factory, ve] (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE OF ce bldg. 
HOMICIDE INJURY” 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED ~ HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 


22. I hereby certify, that I attended the deceased from .2//6..... ni a. a/. “f... 19.5, that I last saw the deceased 
2h ‘don ps, By ihe, 4 JA. scotn the. causes and on the date stated above. 
title) DR, 


yy. pipe, 
TAL. CREMATION, 
a EMQVAL, Wpecify) 


ATE REC'D BY LOCAL 1 


1t4QP2iln G 161 3/3/54 WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () {2 ] 1 
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CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Pennsylvania counrSchuyl kill 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF, pil give (uerrest_ town) ‘ in thie place) OR aA 
TOWNE ort George « Meade 10 months TOWN Tamaqua Ke 


HOSPITAL OR STREET (if rural give location) fi 


INSTITUTION OR ADDRESS 


STREET ADDRESS J, S. ARMY HOSPITAL 437 Pine St. 


rite the causes of death clearly and legibly. 


age is especiaily important. Physicians: please 


. NAME OF (First) (Middle) (Last) ; | 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Edward Michael Moran Jr, DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF cae 1 YEAR |iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Dee, | Months) Days | Hours | “Min. 
Male White Specify): Married 18 April 1932 Re = 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTR' 


even if retired): Soldier U.S. Army Pennsylvania ) —_——ee 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward M. Moran, Sr. Unknown 


15 Was Deceasep Ever IN U.S.ARMeD Forces?) 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or ie! (it ¥ ive war or dates of, 


Yes pervieNoy 119—N Military Personnel, Fort George G, Meade, Md_ 
8. MEDICAL CERTIFICATION ao. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Loldee cause % ee hemorrhage........... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


() due to trauma, 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes) NoO 
Accipent (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
Homicie Suicide troury “UP PGe“bhilding! Fort George G, Meade, Anne Arundel, Maryland 
TIME (Month) (Day) (Year) “(Mlour) | INJURY OCCURED HOW DID INJURY OCCUR? 
inguryFeb 17 195) O71%. |Wort  “Atwork& | Jumped from building. 
22. I hereby certify that I attended the deceased from 17..Feb...,19.5U, to ..17..Feb...., 19.5), that I last saw the deceased 


95)... and that death occurred at 9330.AM , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


] LOCATION (City, town, or ‘county ged 


Protestant © Tamaqua, Pennsylvania 
Daa Rae BY a ig FUNERAL DIRECTOR ADDRESS 
2h Web Sy T.A.GORDON, CHO, USA WM. COOK, INC, Baltimore, Maryland 


23. BURIAL, CREMATION, 
EMOVAL (Specify) | 
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PLEASE WRITE PLAINL 


Freetty> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 212 2. 
CERTIFICATE 


¥. 


OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DEC. EASED: 


STATE _COUNT" 


CITY (If outside corporate limits, write RURAL} 


ENGTH OF STAY 
OR yamd Elygs pearest town) a 


(in this place) 


CITY 
OR 


¥. 
HOSPITAL OR i a 


BEE SEs 2: 4 
pee eA Biss tian 


3. NAME OF 
DECEASED: (Middle) 
(Type or Print) 


(First) 


Ceo 


“2. = (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


PL ae ae (Specify) : 


Wed sare 


E OF BIRTH: 


bp LOS L 


TF UNDER I om ee UNDER 24 HRS. 
Months) Daya | Hours [ Min, — 


9. AGE Tast —- 


Ba 


“10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSI 
work done during most of working life, INDUS’ 3 


even j£-setired) ONDA 2.73 ander, “ 


‘SS OR 11. BIRTHPLACE 


State or forei antry)? /i2. CITIZEN OF WHAT 
( @ 01 eign country) COUMBRY? 


a 


13. FATHER’S NAME: 


| eee wat NA; 


15 Was Deceased Ever IN U.S.ARMED Forcés?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
6-03 IPP 


the causes of death clearly and legibly. 


y 


17. | Be ‘& ADDRESS: 


service) 
“9 
18. MEDICAL CERTIFICA’ 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rhrkelids caus 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) ..... 
DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


Pia 7 Fipenendi lal Ml, Sasi 


| 


19a. DATE OF OPERATION:) 9b. JOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


(Specify) PLACE (Home, farm, factory, street, 
Sur pat bldg., etc.) 


CID! DE 
HOMICIDE 


| (CITY OR“TOWN) 


Yes) No} 
(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) BUURY ea. Le 


Not Whi 


(Hour) 


fF. and that death occurred at .: 
(Dgffee or title) 


age is especially impartant. Physicians: please write 


ag Ov goes | an 


| HOW DID INJURY OCCUR? 


INJURY m. Work fal At W Oo 
22. I hereby certify that I attended the deceased hnZa... 4 


9 LE Af the causes and on the date stated above. 


, that I last saw 7 the deceased 
DATE SIGNED 


0 


DATE REC'D BY ron wana TRA, x SIGNATUR) 


a ae 


= 


MARGIN RESERVED FOR BINDING 


bent 


VS. ALB ei s 


cians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especia’ 


: please write the causes of death clearly and legibly. 


lly important. Phys: 


aSiaee et POR ERT LA fabyakG Wtdo# DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 Be 
CERTIFICATE OF DEATH Reg. Dint. No. Pein ia 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A, Gf, MARYLAND state YA, county a, As e 


CE EEA cee E RET eee RURAD MENereomesae CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nenrest town. ; 
TOWN aoe eee Bown Bes eK. : 
HOSPITAL OR STREET fir Fara ie toeatlony 


INSTITUTION OR 


STREET ADDRESS 4 Re' L619 IDLE Lt Ra rs ae 2 RVEADCE: i , 


3. NAME OF | (First) (Middle) a 4, DATE {Monthy (Day) (Year) 
5 5 OF > a 
(Type or Print) AEG ek toe Mey ci DEATH:\72 43% yp SS 
6. SEX: 6. COLOR O} 8. DATE iy BIRTH: 9. AGE last birthday: | 1F UNDER If YEAR [IF UNDER 24 11h8. 
RACE; wipowiD, DiVoKor ; “Hours | Min, 


Hours | Min, 


Mo) Ps Days 
id Ss _ 


42. CITIZEN OF WHAT 
COUNTRY? 


PA. als Shes. een Lg “4 X yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. INDUS or eee ra IL. aE TACE STAGE (State or forelgn country}: 


workyione during most of working life 
is 7h WE cana. 


Bes € E7 : 
14. MOTKER’S MAIDEN NAME; 


13. FATHER’S NAME; 
: tnknow unknown 
15. Was Drceasen Ever IN U.S. Anmep Forces? 16. Soctau Secuniry No.: N. jt, & ADDRESS: 
(Yes, no, or unk.)! (If Yes, sive war oF dates of Bev : 302 R67 New RA. 
He | service) » z. iP-/O- G33 £ Wace dl, Ss, We we 2B: ’ “ce. 2 UZCER 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


163% a) 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss’ 


19a, DATE OF OPERATION: 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farma, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M.| work{] at work) | 
22. Thereby cerfify that I attended the deceased from, LIE ne FS ton, SD, 19s, that I last saw the deceased 
alive on. oe eee ¥3 id that death occurred at..../.....x.....474m., frdm the causes and on the date stated above. 
SIGNATURE, Ly (DEGREE OR ie ADDRESS G2 DATE SIGNED 
Tm, Bi DIS : 
23. BURIAL, AGS Shes | ey Dike eal NAMELOF CEMETERY GR-CREMATORY | LOCATI@N (City, town, or ref (State) 
ecify) = <2 
(BLA EL Hew Mad 2 a4 A.A, Co, BE 


DATE REC’D BY LOCAL ack q senate 


EB FUNERAL DIRECTOR DRESS. 
ee i alls Wt Cale Sc, L217 Sk Pauah e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore F 


CERTIFICATE OF DEATH Beg. Dist. Now eb ssn 
ne ghee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
anne Arundel See STATE Maryland Anne Ar@@ineY 


“CETY Cf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) Annepolis Gy), this, place) re) 


SION see SUES Le i eee ill, ATOWN, Annapolis 
HOSPITAL OR STREET (if rural, give location) 


1N \ 
STREBT wopRESs 39 Nerthwest Street ADDRESS 30 Northwest Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) joarce Carroll Pack | ee gaerie a 
57 SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, S. DATH OF BIRTH _) 9. AGE last birthday ] Il under {year |Munder24hre 
i WIDOWED, , ; : 
Mele Solored | *wpowebumupeee. |" 6 /14/1eo4 ati Ba [saa 
10a, USUAL OCCUPATION (Give kind of work] 10b. KiInpD or Business oR ll. BIRTHPLACE eae or foreign country; 12. Citizen or WHat 
ree te ee re | ae None Arnold, A.A. Co, Mary tend | Country? 


13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Williem Pack | Lola Fleetwood 


i5. Was DecraseD Ever IN U.S. ARMED Forces? } 16. SoctaL Security No. 17, INFORMANT — AN) DRESS 
icine tuba) (Cl res ive ea ot or _dates of None | Carrie Pec a) Northwest St. Annapolis 


jeervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


44 Date cause (a)... 


Antecedent cause(s) 
Diseases or conditiona, if any, —(b)..-F>¢- 
giving riee to the above cause 
stating the underlying cause last_ 
(&) 
Il. OTHER SIGNIFICANT CONDITIONS Sa 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
21, ACCIDENT Specify) PLACE Pues farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office vp te.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Wore Q_ At work 


tify that IT attended the deceased from ~gbrt.... 1944. ek a 64, that I last saw the deceased 


am... BG ie and that death occurred at........................m., from the causes and on the date stated above. 
(Degree or title) ADDRESS. DATE SIGNED 


aoe i cae 
alive on 
NA’ 


QR CREMATORY 


NAME a oie Saal 
G 


Brewer Hi 


[ear 
24, FUNERAL DIRECTOR ADDR! 
Ethel L, Hicks-45 Northwest St. Anpgpo 


¥ ‘A nvaung ® 


Vest ovis 


4 
Oarsozel 


Ue} yal 


MARYLAND STATE DEPARTMETT OF HEALTH 


ip) 
CERTIFICATE OF DEATH tee. a ty ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Anne_Arunde. MARYLAND Marvland- 
on eS outside serpeate Kimits, write RURAL “ps aes eee fe Ns (If outside corporate limits, write RURAL and give nearest town) 


STATE OUNTY 


INSTITUTION OR 3 ADDRESS Gee eee 
ae oNpes Crownsville State Hospital 2 Unknown Pi 
3. NAME OF (Firat) (Middle) (Last) | 4. on (Month) (Day) (Year) 


DECEASED 
Ella Pryor DEATH 2 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 brs. 
= WIDOWED Divi RCED, fr one eS Days | Min. 
Ni (Specify) se 2 yrs. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF Bustwess on | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done during most of working life, even if retired) | INDUSTRY CounTRY? 


Unknown Unknown owe eee i. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED Ever IN U.S, AnMeD Forces? | 16. SocraL SeEcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If years pvs war or dates of 
service] 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES bg CONES DIRECTLY LEADING TO DEATH ONSET AND DEATH 


~8 ae 


Pc om cause @.... Senile Marasmus, myocardial degeneration eR JRALS...cue 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
giving rise to the above cause 


stating the Wee Ee cause last 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT Gpecity) PLACE (liome, farm, factory, street, | 
SUICIDE OF _ office hidg., ete.) H 
HOMICIDE 7 ~~ 7 7 WuRY 2 es nen foe ee eee 


TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED ~ [HOW DID INJURY OCCUR? 
OF eat ae es. While at Not While 
INJURY as m Work At work O a_-- = = -- = = 


Aut 48 wo .2/23 ae pe Dk, that I last saw the deceased 


p19 DIP death occurred at. qe: 20. aes from the causes and on the date stated above, 
jegree or title) 7 


“Crownsville » Md. 2/2375 


SA NVIUNS 


arom 


£ 
»> 


CERTIFICATE OF 3 


EE = eg. 
A certificate must be filed within 24 hours for every stillbirth of “20 weeks’ gestation or more (see stub) 


2. USUAL RESIDENCE OF MOTHE 
MARYLAND = 
i i ars ee 


City f Nown & outside city or town limits write “RURAL” 
a 


(Give ears, oF moins da: Address = th (1 
(First). (Middle) (Last) 


3. CHILD’S NAME 
4. Sex | 5. Twin Sr ovfter : ree 2nd, | 6. DATE OF BIRTH o— a OUT) (Day) (Year) 


Lae YIN 19 


ae 


| 8. wan 
Bj oo lor foreign | 11. Usual Cpe WGA Atal aay it ne or industry 


13. st or race { 
. Full maiden name 


. Age (at time of this birth) re (Sta a 1OY. 16. [ron of OTHER children yi to mother 
(Do NOT include this child) 
! Uf yrs, Now living | Born alive but | Born dead | Total Children (Not in- 
. Length of pregnancy: Weight % ld at no ad cluding this ia) 
2) © weeks . vi 

. CAUSE OF STILLBIRTH (a) rack causes ; / \ 

State only morbid conditions Te } 
{ “A 


causing fetal death (do NOT 
use such terms as Stillbirth, | (b) Maternal causes (poe ee 
Prematurity, Asphyxia, etc.) 


19. State any ae of pregnancy and labor 20. State ian for delivery z 

= r i (Specify) Date 21. I hereby certify that this chi'd was born dead on the date 
remation, 
=< Aine RRunpet GENERAL HOSPITAY 


Location _ 
Funereireetor / 


Date rec'd by local Reg. | hertterars ab : “The above certiticafe has been examined by mé. 


EM lh; 195g pb rac a # ] Health Officer, per. 


3A Nvaang , 


cou 


nh rf 


tion carefully. 


@ 


. Supply every item of. informa y 
6 write the causes of death clearly and legibly. 


: ple: 


icians 
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a 
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a 
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2 
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rtant, Phys: 


impo: 


(Wee 
PLAINLY, 
fp i 


age is especial! 


PLEASE WRITE 


VS. AlBA -5- ¥ 


aye 
0121 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1, PLACE OF DEATH: AL RESIDENCE (HOME) OF DECEASED: 


COUNTY O ace ‘ MARYLAND Pt, COUNTY og Z ‘ 
CITY (Uf outside corporate limits, wrie RURAL [LENGTH OF STAY || ~ if outslde corpornte limits write RURAL and give nearest town) 


OR nd giye pearest, tow: in this place) 
TOWN 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) 1, DATE (Month) (Day) (Year) 
DECEASED: 2 
(Type or Print) DEATH 2b wv S4- 


5. SEX: 6. core’ OR, 7. SINGLE, MARRIED, 9. AGE, last, — testy Das | YEAR | IF UNDER 24 HRS. 


_ Grentz DIVORCED, CSE tooth ase | Days | Hours | Min. 
eft 10b. KIND OF BUSINESS 1. MBO I State or oe 12. CITIZEN OF WHAT 


county 
INDUSTRY: pP Z | COUNTRY? 


15. Was Deceased Ever In U.S, ARMED FORCES ?| : 
(es, no, or unk,)| (If Yes, give war or dates of BOP SQOAL SecURIT NG: 
service) 


THER’S NAME: 


18, MEDICAL INTERVAL BeTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONssT AND DeatH 


¥ 


Immediate eause 


Anteeedent eause(s) 

Diseases or conditions, If any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last () 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. _. 


19a, DATE OF ogee 19b. MAJOR FINDING OF OPERATION: ; | 20. ey 
Yes 1] No, 


PRIMARY or CONTRIBUTING [] 


Rare oe street, office bldg., etc., 


fh JURY 


2is. EXTERNAL CAUSE WAS. | 21b. PLACE (Home, farm, factory, 2Ic. (City or town) ~~ (Gounty) = (State) 


| 21f. HOW DID INJURY OCCUR? 


ify that I took a of the remains deseribed above, held an Autopsy (1), Inspection , Inquiry —, and 


Natural causes @’, Aceident [], Suicide [], Homicide [], Undetermined eause []. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 
CREMATION, 
EMOVAGL (} Ity) 


| “Slo ARS SIGNATURE ADDRESS 7 


Rw wiek Within, 


MARYLAND STATE DEPARTMENT OF HEALTIT ny 4 218 
2411 N. Charles Street, Baltimore ye 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


f 
CITY (If outside corporate ita, write RURAL an LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in_this place) OR 3 
TOWN TOWN Bs 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS " 


. | 4. DATE onth) (Day) (Year) 


SEaTH ede Mi = 1969 


9. AGE last birthday | If under 1 year |Ifunder 24 bre. 
es || Days | How ee 


iow 
n 
Nw 


es 


item of information carefully. The correct aga z 


14a. USUAL OCCUPATILN (Give kind of work 12, Crvizen OF WHAT 
done di most of working life, even if retired) Country? 


13. FATHER'S NAME 
s 


i 


aoa | Ope geome re 
or unknown) year, give war or of 
cada? | service) 


the causes of death clearly and legibly. 


ply every 
He 


please writ 


18. M 3 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Corea 
Leu. cause @) 


Antecedent cause(s) 


eee 

HI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


S 
z 
i=) 
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[==] 
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oe 
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4 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 


aes (Month) (Day) (Year) (Hour) | 
INJURY m 


WITH UNFADING INK. Su 


INJURY OCCURRED 
While at Not While 
Work (At work 


lly important. Physicians 


1s especial 


22. I hereby * i that I agtended the deceased from. </. 1904, to: %, 19 SY that 1 last saw the deceased 


ad Gi 

alive on...¥. IS, 1.4 and that death occurred at. LAA ‘m., from the causes and on the date stated abdye. 4h 

SIGNATURE 0 ae ‘Degree or title) ADDRESS DATEY SIGNED 
Oo <" 


Cy A 
a G 
Ma Xe Db. Govage Wwt- P48 
73, BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATOR 4q LOCATION (City, town, or county) tate) 
REMOVAL (Sppgity) 20 /eX Ee ss 


At 


£ Fa FT = — a 
DATE REC'D BY LOCAL |" Cz Pes 24. FUNERAL DIRECTOR —) ADDRESS 

EG.) fas g 

Oy ($-8 4 LLY ade UW tf the, Welles Ly 22h, QW? 


4 Ola el Pref 


* @ 


PLEASE WRITE PLAINLY, 


@ ic 


tem of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


4 


VS. A15 y 2 (- 
ee 


i 


the causes of death clearly and legibly. 


ply every 


he 


: please writ 


ysicians: 


is especially important. Ph 
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MARYLAND STATE DEPARTMENT OF HEALTH 
All N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


O20) 


bh 1a P DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee ee ee ee 
col STATE 
A. MARYLAND Georgia COUNTY De Kalb 
omy arae smn oo Aru limite, write RURAL and q RoE OF STAY || CITY (if outaide corporate limits, write RURAL and give nearest town) 


Town’ Hert’ George Gs Meade | “Unknown TOWN r 
TTT TE oe Ten qr oS 
STREET ADDRESS U, S, ARMY HOSPITAL 784 E.College Ave. 
int) (fiddle) (Last) 7. DATE (Month) Way) (Wear) 
e 1: | Beata Februar da 
€ COLOR OR RACE 7 SINGLE, MARRIED & DATE OF BIRTH | 9. AGE last birthday [m under 1 By [i under 24 hre. 


| | Min, 
(Specify) ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12, Crrmzen or WHat 


done during most of working life, even If retired) | INDUSTRY 
a Texas Umted States 
14, MOTHER'S MAIDEN NAME 


d lillian Pattillo 
18. Was Deceasep Even In U.S. Apap Forces? | 16. SociAL Secunity No. | 17. INFORMANT AND ADDRESS MarShail D. sh@lnutt 


(Yes, no, or unknown) | (If yes, give war or dates of 
ass Ft, Meade, Md. (Father) 


18. MEDICAL CERTIFICATION 
Invmavat Barwa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Ones? AND DEats, 


he mS. A tudt. Trapdaw , brocl Ae 


Antecedent cause(s 
nis scniaee any, (b)--..Bronchopneumonia. 
giving ual ey oS above causa 


stating the underlying cause last_ 
fc) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


18. FATHER’S NAME 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION es 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, ‘eae , wtreat, {CITY OR TOWN) COUNTY, 
SuiciDe oF a ry: : )) ¢ ) arcu = 


foes bldg., ete.) 
HOMICIDE INJUR’ i 
ee (Month) (Day) (Year) (Hour) TROURY Corea enE HOW DID INJURY OCCUR? 


le at Not Whil 
INJURY m Wore At work 


22. I hereby certify that I attended the deceased from. tl uae ne weniguees that I last saw the deceased 


alive op... m., from the causes and on the date stated above, 


SI U DATE SIGNED 
2 i ars AGS. pik 


BBUr BURIAL, CREMATION l DATE THEREOF | N or county) Gata) 


on Cemetery! Ft. Geo.G, Heats, . Md. 
'UNERAL DIRECTOR 


Ft. Meats, Md. 
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Vanage ¥ (=) MARGIN RESERVED FOR BINDING 


FilmfG161 Itemé 14 2/19/54 emf 
' MARYLAND STATE DEPARTMENT OF HEALTH 19 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


Te SS SSS 
1 PLACE OF DEATH py usual RESIDENCE (HOME) OF DECEASED- 
Anne Arundel MARYLAND Massachusetts suwfPoik 
CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
OR in this piace) OR : 
Town Fore Beerce G, Meade tt i town Needham ; 4 
TST gS on Be I ea I 
STREET ADDRESS Ui S. ARMY HOSPITAL 187 South St, L 
3 NAME OF (First) (Middle) (Laat) l 4 DATE (Month) (Day) (Year) 
(Type or Print) Sherman Jdr.| Seatn February 12 14954 
5. SEX . COLOR OR RACE | T SINGLE, MARRIED l &. DATE OF BIRTH 9. AGE last birthday | It under 1 year [funder 24hre. 
jt) 
Male White {Bpecity) ” "| 31 March 193 23 ym, |Bentn| Base | House 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on 11. BIRTHPLACE (State or foreign country) 12. Crtrmexn or WHat 
done d of working life, even if retired) | INDystRY | Couperayt 
t.'S._ Army a United States 


|__Mass: 8 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Roger Wight Sherman Sr Augusta unknwon 
16, Soctat Sucumiry No. ee INFORMANT AND ADDRESS Military Personnel 


16. Was Deceasup Even In U.S. ARMED Forces? 


Me 10, or unknown) | (If yes, giv, lates of 
v} \eertes} Unknown G, Meade, Mie 
18. MEDICAL CERTIFICATION 
Intmevat Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deate 


Fatt came on Poker mepelite Cents, Aacdicrn Guntbar,..| Keboagy 


Antecedent cause(s) 
Diseases or conditions, If any, (b)........... z - fer fee rene an oat i fe a 
giving rise to the above cause 
etating the underlying cause iast 
©). 
iL, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 
Yea No 
Zi, ACCIDENT ‘Spediy) PLAGE (Home, farts, factory, set 7 (CITY OR TOWN) COUNTY STATE 
SUICIDE | OF ~ office bldg., et.) : ‘ aes > 
HOMICIDE INJURY : 
TIME Gifonth) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY m_| ‘Work (At work 


22. I hereby certify that I attended the deceased trom.1.0.744 Le , 1987. to... eb... 19./, that I last saw the deceased 
alive on, ey, ae 1954, and that death occurred at.3.08. Am, from the causes and on the date stated above, 


SPGNATURE (Degree or titie) ADDRESS ATE SEONEP 
e 
eee A Sure Cat me . ULAN. alt , E 
BURIAL, CREMATION | DATE: THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or county) Gtatay 
EMQVAL (Specify) 
5 1 pechsenr e 


| ptery Needham, Massachusetts 
24. FUNERAL DIRECTOR A 


William Cook Inc, Batimore, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Thay 5 294 
CERTIFICATE OF DEATH Reg. Dist. No. ee 


PLACE OF ‘ATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


and, in this place) OR IM 


COUNTY le MARYLAND ary Come, ___ COUNTY. aa 
CITY (if 9 corporate limits, write RURAL LENGTH OF STAY ide forporate limits, write RURAL and give nearest town) 
R vPnesrest tow , (i 
a 2 0 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS , f 


7 
. co? , Ce, # 
STREET ADDRESS OT ated (Att hess ecard 4 Lt he 
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3. NAME OF 5 (First) fiddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SA MUE Es Kroe-eR eet 1TH DEATH: 2.~- Q!— i933 ¥ 

&. SEX: s. COLOR OR vey appr OG-E Ip 7 DATE OF ae 9. AGE last birthday :} IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Vale. Welle bane, DI i 18 961 59 a | Months) Days | Hours | Min. 


“Wa. USUAL mace Give kind rad 10b. ee OF "le . B a! “C. or foreign country): |12. ed OF WHAT 


wees lone Lrasbpsre CoBaclo: worki “, tt 
ontou Co Va F ee 


13. Le kort N. Lo Diaedon ~ ; ; ] le g. 2 sie pel aay ER’S MAIDEN NAME: 
1§ Was Deczasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. ees & ADDRESS: yy A. "= 
(Yee, no, or unk.)| (If Yes, give war or dates of - qCerneF 


service) exs Ei Bove Lite 
18. MEDICAL CERTIFICATION 


Interval Between 
ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i / 
mab. cause (a) an 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) | 
HOMICIDE INJURY 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED | oe DID INJURY OCCUR? 
oO 


While at Not While 
INJURY m. Work [ At rk 


22. I hereby con that I attended the deceased from’. 22.1954, to Wad Bi A ‘ 1984, that I last saw the deceased 
07 eT ce £2 Pru. trom the causes and on the date stated above. 


live ee oo 
* 


DATE ves 


ADDRESS I Md 2/34 


. BURIAL, RY | Li ION (City, town, or county) thd 


REMOVAD (Specify) | 
a SONERAL A Sagi: ; eam ‘ADDRESS 
TE ——— 


7230 


VS. A15 o ee 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 


1222 


CERTIFICATE OF DE ATH Reg. ae No. 
I. PLACE OF DEATH: _ 2. USUAL RESDENCE (HOME) OF DECEASED: = 
COUNTY Anne Arundel MARYLAND state _ Maryland county A.A. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
oo 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a oo ae give nearest town) (in this place) aa J Stati 
: tae ¥ ones Station 
HOSPITAL OR STREET (if rural give “Joeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Severna Park, Md, Severna Park 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
(Ese Point) PETER SNELLINGS Deato: February 11 19 54 
5, SEX: 6. COLOR OR 7. SINGLE, pan: 8. DATE OF BIRTH: 9. AGE last birthday ;:| lr uNneR 1] YEAR| IF UNDER 24 HRS. 
WIDOWED, QIYORCED, Months) Days | Hours | Min. 
Male “White (Specify): Widowe March 18 1869 840 ors. | 


Il. BIRTHPLACE (State or foreign country): | 
Stafford, Virginia 
14. MOTHER'S MAIDEN NAME: 


Unknosn 
17. INFORMANT & ADDRESS: 


“0a. USUAL OCCUPATION..Give kind of 
work done during orking iA 
even if retired): ake "Merona 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 


a ae 
INDU: ? 
enera Store 


Unknown 
15 Was DecEASeD Ever IN U.S. ARMED Forces? 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pista t |sertice) «= nes ane Mr. Appie Snellings, son same as # 2 
18. MEDICAL CERTIFICATION Interval . BatWeeal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset And Death 


2e.f 


mmediate cause 


SH 
(04: 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to je above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IS. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 
hile a 
INJURY m.__| Work (] Mit one | 


, 195°%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from +19. ry As to tHE 


so 
alive on C6470... + 19.37 ue and that death occurred at a es. €/4__, from the causes and on the date stated above. 
SJGNATURE (Degree or title) ee) SS 0, DATE SIGNED 


EG a 
: LY 2eET ea MP. ieee te tke ol, Fer rz, 7pouta 
23. REMOVAL Je fanecity) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ipecily 
H. M | Stafford, aS . 
alls Memorial Cemetery Va. ADDRESS 


DATE REC'D BY LOCAL; R- TURE ** FUNERAL DIRECTOR 


ee 18 954 i : P. Ben L. Hopping and Son A Annapolis, Mad. 


MARGIN RESERVED FOR BINDING 


¥ 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH =n’ nar.) 


1. PLACE OF DEATH- Y 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY anne Arundel MARYLAND MAS Fi and CAUNTS more City 


cay Ao outaide semper limits, write RURAL and LENGHT oF sod eae (if outside corporate limits, write RURAL and give nearest town) 

give nearest WH) t] lace) s : 
Town" “Grownsville 8 “aay” TOWN Baltimore City SYOLY 
HOSPITAL OR fi ST: (Uf rural, give location) 


PNSrTUTION 22. Crownsville State Hospital ADDRESS 912 Washington Street Vv 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Garfield Stokes DEATH 2 3 i 5h 
&. SEX 6. COLOR OR RACE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Tf under, ¥ year /Ifunder 24 hrs, 
Male Negroid | wipoweb. “twyaeebea |" "1/1/19 ry [esas Wags [Hota Ma 
10a. USUAL OCCUPATION (Give kind of work | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
dont ing most_of working life, even if retired) | INDUSTRY | CouNTRY? 
13. FATH 1a. MOTHER'S MAIDEN NAME 
Ui KWo VIA, 
15. Was DECEAS! ay tates IN U.S, ARMED. Linea 16. SociaL Security No. 17. INFORMANT ANR ADDRESS 
(Yes, no, or un! own) | pees eve warot jates of Hospital Records 
18, MEDICAL CERTIFICATION 4 InTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
300. a 4 ; 
Immediate cause q....Acute, cardiac.failure... 
Antecedent cause(s) 
; 4 Fi 
Diseases or conditions, if any, (b).... Dehydration and exhaustion eS oS ae 
Sey ta cating caponloat 
Ji eS 
(©). -Known..to..us... 
II. OTHER SIGNIFICANT CONDITIONS Schizophrenia, Catatonic Type 
Conditions contributing to the death but not since}1 Vi 26/: Bh. 
reiated to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Pia Se i a eee pene a Yes) No O 
> ACCIDENT Specif PLACE (Home, farm, factory, street, | CITY OR TOWN) (COUNTY) STATE) 
7 CIDE ay OF office bldg ete.) $i H : , = ai cs NS S en 
HOMICIDE ~~ ~ 7 INJURY | = F2= = See = 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
le 
TMURY. = es = =. 4 om Wor’ At work & Et eee --------- 
22. I hereby certify that I attended the deceased from. 1/2! 26 f ,1.., HOiesenia B28.) 3 , 1924.., that I last saw the deceased 
alive ob. 3 19.54.., and +, death occurred at... 9: 00 .2*..m., from the causes and on the date stated above. 
SIGNATURE (Reggres or title) “ADDRESS : DATE SIGNED 


‘ Crownsville, Md. 
NAME OF CEMETERY OR CREMATORY 
a: 


Yb, 


23. eS Ge 


MARGIN RESERVED FOR BINDING 


vou e~) 


TH UNFADING I 
pecially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qf 224 
CERTIFICATE OF DEATH Reg. Dist, No RA 


PLACE OF DEATH: USUAL RESIDENCE Jona OF DECEASED: 


COUNTY 4. VE Aucvdel MARYLAND STATE _ Man lawl county AL. Mea 


age is es) 


d 


ciry (If outside corporate limits, write Tae LENGTH OF STAY CITY (lf gutside cbrporate limits, write RURAL and give nearest town) 
and give pearest town) (in this piace) OR / 


TOWN NE Joe * IMo. TOWN Jevenna. Foal i 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS Seva Wp Pn He Lae % Nee 7 Jon Ma Md __ Ava) 


3. NAME OF 4. DATE at ac (Day) (Year) 
DECEASED: WA ee i 


(Last) rd | 
(Type or Print) Uisdadhod Su 2éR SEATH: 2 13 5h 


8. SEX: 6. COLOR mi Af, gis ee 8. DATE OF BIRTH: 9. i yy —- [iF UNDER 1 Year| ip UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, , Months | Days | Hours |" Min. 


(Speci): Widowed (2-0-2 


“TOs. USUAL OCCUPATION.Give kind of a KIND OF BUSINESS OR | 11. BIRTHPLACE me or 2a country): |12. CITIZEN OF WHAT 


work done during most of working li: INDUSTRY: COUNTRY? 
y Beas Foun Phila. Pa 4.5.8. 


even if retired): Sth <n 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN 


Cushy WE Sulzer gE ra 


15 WAS Deceased Ever IN U.S.ARMpD Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Wo service) S99 - fe 278 fia yy. Nousto 


18 MEDICAL CERTIFICATION interval Rowe 
I. "Ga oR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Lod* cause (a) eon Stale pacumeais oy : r Zweells 


DUE TO 


STEREO, | o,  Stancle genie. cOnCNOME 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{ce} 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not lewengl rid pt lesios le Ross's | 


related to the disease or condition causing death, 

19s. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Not] _ 

21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m. Work 0 At Work 1] 


22. I hereby certify that I attended the deceased from Sune... 19.54, to Feb... 4t.,19 s¥ , that I last saw the deceased 


alive on feb. 0 % 19.5%, and that death occurred at 932 “fe from the causes and on the date stated above. 
Juana (Degree or title) 4-32 -F¥ ADDRESS DATE SIGNED 


m. DP pat oe a eM. 2-22 -SY 


REGISTRAR 


2B BI Oa Seg DATE THEREOF | NAME OF CEMETERY OR CREMATORY IN (City, town, oF county) pee) 
aa are 48 SS. ** 
rs Ba Ris thu z A yRAL "4 T “ADDRESS 


E Bal M 


Fir 


(4233 Filmfoi6l Ttemé § A(Y S97 ATE DEPARTMENT OF HEALTH—RALTIMORE, 18 1226 
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MARGIN RESERVED FOR BINDING 


Lael 


PLEASE WRITE PLAINLY,\W. 
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UNFADING INK. Supply every item of information carefu 


CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: "aswell rr Coad 2, USUAL RESIDENCE (10ME) OF DECEASE! 
county fysse wnt, MARYLAND STATE WHA 


CITY (If outside corporate limits, write RURAL 
OR an re nea’ town) a st 
rigs Po apict, é 


LENGTH OF STAY CITY (If outgide gorporate limits, write RURAL and give nearest town) 
(in this place) OR a 
“f TOWN ie 


HOSPITAL OR On STREET ; (If rural give Soe 
ONO} | ADDRESS ak 2 
STREET ak os a= _ Gre o: a. At Zos oz 


= 


se write. the causes of death clearly and legioTy. 


Physicians: plea 


S 


age is especially important. 


4. DATE 


* DECEASED frat) code) (Month) (Day) (Year) 
(Type or Print) DEATH: > ios 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 9, AGE last birthday :| IF UNDER I YEAR | [F UNDER 24 HRS. 


RAGE: WIDOWED, DIVORCED, 


Geteihes (Speclfy) 74. 


“10a. USUAL OCCUPATION Give kind of 12. cman OF WHAT 


work done during most of working Jife, Wo. A. 
even if retired) | | vwee wy 


13. FATHER’ Al /)) | 14. x Sha MAIDEN ey A 


15 CEASED EVER IN U.S.ARMED Forces?| 16. SocraL Securtry No.: | 17. + a coiaah: & ADDRESS: Wn oe ge o2t ar. nies Se 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Sues service) ate Bertee, 4d, 
18. MEDICAL CERTIFICATION Between 


Months| Days | Hours | Min, 


77 «T® 


10b. Ee OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


Interval 
a wise OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Rese (a) .. years 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by ites 
giving rise to the above cause e 
stating the underlying cause last. DUE TO 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY * 
Yes] NeX)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox vy oie bidg., ete.) | 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) rae? OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 nnd Wels oe See 
22. I hereby certify that I attended the deceased from Januar vg pl, toheD. 4 ......, 1954., that I last saw the deceased 
live on Feb, 2... 1954., and that deat) occurred at2...15..4.M., from the. causes and on the date stated above. 
IGNATURE le) ADDRE DATE SIGNED 


23. BURIAL, CREMATION, ‘E 4/98 NAME OF CEMETE! ae y, ap 4/54 Wiel. 
EMOVAL , (Specify) lg / ISY | oe: 
DATE RBC BY LOCAL} ion AR'S Ue TURE RAL RECTO) Co Doe. Yep 
fier OI 
= F=f aed, 4 


MARGIN RESERVED FOR BINDING 
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Hy important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9 
CERTIFICATE OF DEATH hs. ual Ree ca 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Dayne Dis ake, MARYLAND state AYP. couNTY D4. 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY oe (If ae corporate limits, write RURAL and give nearest town) 


OR and it i 

REN giffe nearest gown) Y (in this place) TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Ne 


3. NAME OF 4. DATE th) (Di Year] 
DECEASED: (First) (Middle) (Last) _Qton ) ay) ( ) 


(Type or Print) SS LP/V AE Y SIDWEY THONPSOWV DEATH: oe. SLT wo 7 


5. SEX: b gouer 0 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR ]]F UNDER 24 HRS. 


CE: esis, DIVORCED, hyn 6/2, 1905 ff ‘yas onthe Days | Hours | Min. 
e 


10a. USUAL OCCUPATION. Give kind of | 10b. ING OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done id most of working Jife, STRY: COUNTRY? 
sg oe Meme! ha baie ae hvyck boy A4ed._| 


13. FATHER’S NAME: |. MOTHER'S MAIDEN NAME: 


Sav | “se bee THs psoW 


( ae Was Peceaeen gi In go S.ARMED Furies 3 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or un! es, give war or dates 0: 
cea 996-16 -§17-3 Carrie 4eT tompoaore, CL semab tere Leng 


18. MEDICAL CERTIFICATION Intecva) aeenn 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AO-f 
Immediate cause (a) Ne 
DUE TO 
Antecedent causes (s) 
Deceate er Stace if any, (b) 
giving rise to the above cau 
Hating the underlying cause ast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS E 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 


DATE OF ok Tl 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


SUICIDE office bldg., etc.) 
HOMICIDE fNuRY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED L HOW DID INJURY OCCUR? 


Yes] No 
‘ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) ya 


While at Not While 
INJURY m. Work 1) At Work 


22, I hereby certify zs I attended the deceased from¢4 


alive wee 


., and that death occurred at 
(Degree or title) 


sheet! 


(Specify) 


1235. 


¢ 


FASE WRI 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
yimportant. Physicians: p 


oO 


Supply every item of information carefully. The 


LY. 


spec 


5 


t 


lease write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH () 19 
FOR MEDICAL EXAMINERS Reg. Diet. No. 
= a aie a P 2. YSUAL RESTDENCE (HOME) OF Fe " 
ttec/ bch tf “| MARYLAND 2 
ae vt ‘outai Sa eS write, RURAL an LENGTH oF STAY ie (Il outside corporate Ties rere RURAL and give nearest town) 
cine ner Dy hd et AK th BIE, town Las é 
AOSTAL OR STREET Vv (Uf rural, give location) 
INSTITUTION OR aoe 
STREET ADDRESS > 
“3. NAME j ji (Middley ‘tas 7 | 4, DATE (Monthy _ (ay) (Year) 
DEC / Gh ) OF = 5 
\al Lf ae DEATH a y 
5_SEX ae OLOR OR RACE TANS ARS Beep, 8. DATE O1 9. AGE last pinbday | rae or Tun ler Ge brs. 
On| Mia. 
vied tle Specltyye me acta F3 yn. essa ee 
10x. USUAL OCC PATION, ijve kind of work] 10b, Kinp of BUSINESS OR VAT 


done during most of wor! ng jie even If 


13. FATITER’S NAME 


tired) 


Inpustry / 


14. MOTHER'S MAIDEN NAME 


¢ r 
15. Was Duckasep Ever In US. AnMED FORCES? | 16. SociaL Security No, 475 INFORMANT AND eee / 
(Yes, no, or unknown) | UT yes, give war or dates at| Bh | 23 pod 5 

service) ‘ See, 


18 MEDICAL CERTIFICATION 
InrarvaL Betwhun 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ‘ Onset AND DEAT# 
o.] } "Le 
Intmediate cause 


Antecedent cause(s) y 
Diseases or conditions, if any, — (by....< 
giving rine to the ahove cause 

stating the underiying cavoe last 


fo) 


WW. OTHER SIGNIFICANT CONDITIGNS 

Conditions contrihuting to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | '9b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 

Yea No ET 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Sore ‘ONT REBUTING f | OF oftice bidg., ete.) 
OF DEATH, INJURY 


TIMB (Month) (Day) (Year) (Hoar) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY mo! work OQ | at work O 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspeetion xf, Inquiry [& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died ay the ag stited above, and death in my opinion resulted 
from: natural eauses aecident 9, suicide —, homieide |, undetermined _ 


SIGNATURE WS CDegee ote nddetermin 
arenes RA ake od. Y $i 4 Pon, 
DATE par ey V2 EOF CE 


yell 


DATE SIGNED 


tate) 


Leg 19s 


oh 


+4 


, WITH UNFADING INK. Supply every item of information carefully. The correc 


age is especially important. Physicians: please’ write the causes of death clearly and legibly. 


VS. A165 


no 
[sey 
son) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN. 


FilmfG161 ItemF 13 2/15/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12 cal 4 
¢ EF ¢ ;! () a 
CERTIFICATE OF DEATH nee. Dist HOY, oan 
1. PLACE OF DEATIE: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
CouNTY Anne Arundel MARYLAND STATE Same, ___ COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN Severn ~e TOWN Same y 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 2 l ADDRESS 
STREET ADDRESS Box 465 YRoute # I Same, 
3. ROM OF (First) (Middle) (Last) |“ Be DATE (Month) (Day) (Year) 
(Type or Print) ida L,Watts DEATH: Feb, 5th 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F White (Specify) : 79 yrs. | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS - 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin. net of working life, INDUSTR COUNTRY? 
wa Gusewit Bakiimore Md, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
unknown _/ detter_ 2 


17, INFORMANT & ADDRESS: 


_Albert H,Watts, Severn,Md, 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0, F 

Im nae die (a) HOT ANALY: OCOD STROM. ci. icinn 
DUE TO 

Daca ‘contort it Sty, ) ..General Arteriosclerosis.. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15 Was Deceased EVER 1N U.S. ARMED Forces? 
(Yes, no, or unk.) | (it Yes, give war or dates of 
servic 


16, SoctaL Security No.: 


interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| veut) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m. | Work At Work 
22. I hereby certify that I attended the deceased from .Decembesr.o4 to Hed.&........, 104... that I last saw the deceased 
fae oni 2/. “A O4.,, 19......., and that death occurred at 7.90 P.M », from the causes and on the date stated above. 
SIGNATU: (Degree or title) ADDRESS DATE SIGNED 
i Glen Burnie,Md. 2/8/54 
23. BURIAL, at dee DATE gd NAME OF Sorat OR CREMATORY LOCATION (City, town, or county) (State) 
tem (errr? as | Balti 
Ths, Cc altimore, _ Maryland 
mati the BY LOCAL Bh fe tis SIGNATURE 24. FUNERAL DREfTO! ADDRESS 
Mmm ey | ew fee (| Wm Coote Dug, 217 St. Paul Street __ 


—— ROTC, INC. 


NV REBERVED FOR BINDING 


t 


VS. A15 ¢ @ I 
TARGI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1930 


CERTIFICATE OF DEATH Reg. Dist, No.l 
I. PLACE OF DEATH: 2, USUAL ee DECEASED: 
county peers, Liresnvtit, MARYLAND STATE __COUNTY_ Gd 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry (lf,putside en limits, write RURAJ, and cae nearest ae 


OR d t ‘ i 

v0" Deiab, Da fae) oe 

HOSPITAL OR 7 STREET tin, rural give loc 7 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


ite the causes of death clearly and legibly. 


age is especially important. Physicians: please wrt 


Beneale, | 


eve ese | fe A ae 


3. NAME OF 4 , L x 4. DATE (Mor rae Da: (Year) 
DECEASED: Loree) (Middle) (Last) | on : e (Year) 
(Type or Print) DEATH: th. Kaa Oy 
. SEX: 9. AGE last birthday 


3| IF UNOFR f ae ir UNOER 24 HRS. 
Months Hours | Min. 
3 yrs. | Gf. 


Tl. BIRTHPLACE (State or foreign gountry) : 


ae La F Vie 


14, MOTIER’S MAIDEN NAME; 


16. SoctaL Security No.: | 17. ‘ORMANT & ADDRESS: 
ell > aes J nich ae 


18, MEDICAL CERTIFICATION Interval Bétween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 


faiatelane eine RS ceasveeaa Chowne... ‘ My aeacd 7s. F ‘ wad i a 


DUE TO 


6. ae OR SINGLE, MARRIED, 8. DATE a “BIRTH: 
IDOWEL} DIVORCED, : 
1& 70 
ida. USUAL | tebenee Give Kind of | 10b. KIND OF BUSINESS bed 
work done ene st of woy z life, INDUSTRY: 
even if, retired) Ae 


13. FATH 7. 
oe we Reet Ww 


15 Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


12. Saks yor "WHAT 
COUNT! 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause x 
stating the underlying cause last_ DUE TO 


iG 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF rear es| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes Nef) 


21. ACCIDENT (Specify) une (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
IKOMICIDE INJURY — * 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work win 


22. I hereby certify that I attended the deceased from .&. 75.19 585 to et Vk ae 19F¥, that I last saw the deceased 
alive on .A 7. Pr 19. sy and that death occurred at . ane oe 13. nan) from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
S ,_ 8. L102 - LO Carrel lat - TK _ 
23. RURIAL/CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
sREMOV: (Specify) ee , h. ex &. a 
“DATE REC'D BY LOCAL, \TURE 'UNERAL DIRE! 7 ADDRESS 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.....7 


I. PACE Or DEATH: 2. USUAL RESIDENCE ETON pF VECEASED- 
COUNTY Anne Arundel Pre TR STAT ER rv _ Balttnake cit 


an uss outside copuarete Umits, write RURAL and > int OF eon 
ive nearest town; (in this e) 

TOWN ri XK 2 Sioss TOWN 4 

BORE nL OR ie ¢ Z Gaye STREET , give location) 

INSTIFUHION. OR, Crownsville State Hospital /qj APPBFS 1919 Kennedy Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ™ OF 
(Type or Print) George W. Whitmore DEATH 19 
5. SEX 6. COLOR OR RACE 7. NE ee VORGE 8. DATE OF BIRTH 9. AGE last hirthday | If under. I year jIf under 24 hrs. 
IVORCE: sgh Days | Hours | Min. 


Male Negr Wig) Marere 187h? 80? yn. =| = ee 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business ox | 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 

done during most of working life, eyen If retired) | INDUSTRY | CountRr’ 
nemo. ove = ies 2-5 


13. FATHER’S NAME > 14. MOTHER’S Cine NAME 


ve Was Dee ovate In U.S. ARMED Force! 16. Soca Security No. 17. INFORMANT AND ADDRESS 
‘es, no,,or wnknown) ae r dates of ‘ 
wae” | Tes | Viale, _~ __ Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


» Generalized Carcinomitosis | Known, 10_US since 


adm. 5/53 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


IJ. OTHER SIGNIFICANT CONDITIONS” hi 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
“Tia. DATE OF OPERATION | I3b. MAJOR 1 | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


-- Yes No 
21. ACCIDENT i BLACE (Home, farm, factory, atrost, | (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE wy ae 
TIME (Month) (Day) (Year) (Hour) “| INJURY OCCURRED 
OF ‘While at Not Whil 
INJURY ---- = =_ mt Work "At work Ce 


Carcinoma of penis 


22, I hereby certify that I attended the deceased from... 11/! De 
.m., from the causes and on the date a eee 


“ADDRESS 3 TE SIGNED 
Crownsville, Md. 2 18/54 


ET. i ‘YY OR CREMATORY LOGATION (City, town, or C:. (State) 
ee crpcclal Ww) 


ADDRESS 
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Physicians: 


age is especially important. 


ace Item# 14 3/8/54 emf 
UA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \4 222 
lu fe () A 


CERTIFICATE OF DEATH dutte tn Cae 
PLACE OF DEATH: . USUAL RESIDENCE (ilOME) OF DECEASED: = 


COUNTY Anne Arundel MARYLAND STATE ___COUNTY__ 

CITY (If outside corporate limits, write RURAL ec OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nenrest town) (in this place) OR A 

TOWN “Annapolis {? TOWN 


HOSPITAL OR STREET (if rural give location) 
fs OR ADDRESS 


TREET ADDRESS 93) West Street “ 93] West Street _ 


. NAME OF (First) (Middle) (Last) 4. DATE Pte 28, 19% (Year) 
DECEASED: 
Skatn: 


(Type or Print) Cora Gantt Williams 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last __Eebr eae DER 1 YEAR, 28 19, UNDER 24 MRS. 
RACE: bye ba DIVORCED, Months | Days | Hours are | Min. Min. 
Female White (sper owed Feb, 


10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS ‘OR 11. BIRTHPLACE ame or foreign country)? 12. CITIZEN ROF WHAT 
work done during most of working life, INDUSTRY: 


even Hf reise wife own home Anne _Arunie) County, Md, ae a — 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Gantt Mary Purd 
15 Was DECEASEO Ever IN U,S.ARMEO Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


aes ree — =-=- iMr_Ernest G. Williams Son Same as #2 


18. MEDICAL rege gee qevierval. Betweeel 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1 OTHER SIGNIFICANT CoN DONS ae eae JS A Z <4 
‘onditions contributing e deat ut not , yi 
related to the disease or condition causing death. eels e-# Meh wise: 1A Ate Loe 
19a. DATE OF gee) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


O Neh 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, 


Work 1] At Sub 
22, I hereby certify that I attended the deceased from 


alive on eg: feels ae 192. ¥, and that death occurred at 
en, (Degree or title) ADDRESS 


> m4 f ; iN a 
Abe, C lAgrck 7 eth! See 2 ae 
“BURIAL, Gearon ATE THEREOF NAME OF CEMETERY OR CREMAPORY | LOCATION (City, town, or county) (State) 
MRNAS ipecify 
lis, Marya = 
sae BY LOCAL] REE ARS. 9 24, FUNERAL DIRECTOR eo Aq DDRESS 
Qsu| Ban L, Hopping and Son _Amapolis, 


Maxoh, 1954 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


cians; please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


bh 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH () af 2 
2411 N. Charles Street, Baltimore * 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. ee Ca aa)? 2, USUAL RESI ICE (HOME) OF DECEASED: 
STATE ( COUNTY 4, A 
MARYLAND e E 
cry dr ad Tie mits, write RY R. [Pte OF STAY CITY (if outside corporate/liits, write RURAL and give nearest town) 
pes give nearest towo) (io this place) OR ‘ 


TOWN 


Snore OR, / STREET if rural, give location) 
INSTITUTION OR ps ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED / | 
(Type or Print) NAL an DEATH < ‘| 195" 


6. COLOR OR RACE 7, SINGLE, ste . DATE If uoder 1 year |If under 24 hrs, 
wipoyen. Div Meseiai| pays oa | Min. 


10a. USUAL OCGYPATION (Give ind of work | 10b. Kino oF Scien OR 
done during m: f woyicing life, evep if retired) | INDUSTRY 


i 
| 


a3 DECRASED Even In U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
no, or uokoowo) | at yes give war or dates of 
service) 


18. MEDICAL CERTIFICATION 4 B 
INTERVAL BETWEE! 
1 DISEASES OR CONDITIONS DIRECTLY racy TO DEATH ONBET AND DEATE 


33 ee cause @)---- Cer £.. by | ds ASS evar LE CL. de oSctusiasi sae Laon 
epg a on Sty let Clr bBo. Sitti le 


giving rise to the above cause 
stating the underlying cause | last 


{c) J 


fh, OTHER SIGNIFICANT CONDITIONS 
Conditions cootrihuting to the death but not 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SS Se eee ee a 


21. ACCIDENT (Specify) ape Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
. |W hile at Not While | 
INJURY 


Work (At work 9 
22. I hereby certify that I attended the deceased trom. LVA Kou, , 19. 46, to....Jd... Fb os 19.44, that I last saw the deceased 
alive on.,../.2.F 2 de oa 1954, and that death occurred at.....&......... 7 ae from the causes and on the date stated above. 


Op bed s (Degree or title) 2 ait DATE SIGNED 
= / 4 
Jo A Ctape ce LY lartorpe 1) <a 


23. BURIALS Ce ON | DATE, THEREOF NAME OF CEMETERY QR 4 ” ‘ATION (City, town, « Y count ») 


FUNGR vip TE 2 es ii. 3 N, E| 


(et ko eB 2g 


Loz, Va Yille 


cook 
caw) 


v 


oo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eorrect G> 


was § OY 
: MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () 1234 
Ra. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“s CERTIFICATE OF DEATH a A 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county 4.4, Ceo. MARYLAND sats MD. ___county ALA 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ioe give nearest town) Y (in this place) hoe FAs, “4 DE; 77) 
HOSPITAL OR STREET If rural give location) 
KEEN on, Hock A7<k Beach STuEET ete 
TASADENA MD, Frock idL ZEACH 
3. Nae Or, (First) (Middle) Last) | 4. Dare (Month) (Dry) (Year) 
(Type or Print) Anya Hengpierra You NG peatu: FEB, 24 19 oY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED.” |. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YZAR| iF UNDER 24 HRS, 
y D 5 Months; Days | Hours { Min, 
. » | Sram ED Wo. 2. JEFF | SF vm 


“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most, of working life, 


INDUSTRY 
even if retired): és . é. o. E4ALL2 MoRE. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: * 
HENRY C. BIECKER SOPHIE Buc KERT. 
15 '§ Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


17. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service} lor.Gortis You Ne frock Hil) BEACH. _ 
18. MEDICAL CERTIFICATION ied Gort 
rT. DIS) ape OR CONDITIONS DIRECTLY LEADING TO DEATH s Onset And Death 
AG [ ] mn me) 
shinee axeae (a) COROMARY,.T HROMOCEIS cou) AMAIA, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


exoric Casvio Vascular Uisiase| 2 Years 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 
; | Yes []_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work 1 At Work 0 


22. I hereby certify that I attended the deceased from Jw./V&.......19.!., to .... KEB..2% 19.69, that I last saw the deceased 
alive on .FE6./%., 19.5%, and that death occurred at ....8:%5A./™., from the causes and on the date stated above. 


NATURE (Degree or title) sek ADDRESS DATE SIGNED 
: fn. D. Rwieen Bercy, te, 2 Ja ohr# 
35. BURIAL’ CREMAHON, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
P EAD urRiD MP» 
Pak : ~ ADDRESS 


DATE REC'D BY 7 | REGISTRAR’S SIGNA’ 


REGISTRAR / bs 


J 4 ae 


> Y/el EPMINDSOW _A 


